FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  K50689 3 Secretary
1. Entity Name 01-17-2003 90035 033 ***150.00
HAMILTON PRINTING, INC.
Principal Place of Business Mailing Address
C/O LEONARD A, HAMILTON C/Q LEONARD A. HAMILTON
779 NE. DIXIE HWY. PO BOX 1540 .
i RS A O
2. Principal Place of Business 3. Maiiing Address
Sute, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
850098629 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ gg-;esmﬁid;“ma'
- . 6. Name and Address of Current Registered Agent i ’ 7. Name and Addréss of New Registered Agent
- TR ——— = o & o= TeNTOWTRLTT e s L M T e e - Na-me— [ RGP s e . . e s e ey Y
HAM'LTON’ LEONARD A. Street Address (P.Q. Box Number is Not Acceptablg)
779 NE DIXIE HWY
JENSEN BEACH FL. 34957
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE .
Signatura, prsd or printed name of registered agent and title it applicabla; (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Cal ign Financi
After May 1, 2003 Fee will be $550.00 Trsgt II(=)un(<:j (r:ﬂo[)rm?:?bulilon " O fdsd.e?i?o'\gaez: ¢
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TTLE [ Change ] Addition
NAME HAMILTON, LEGNARD A. NAME
STREET ADDRESS | 779 NE DIXIE HWY STREET ADDRESS
CITY-ST-2IP JENSEN BCH FL CITY-ST-2IP
TITLE VD 7 Delete TITLE [ Change ] Addition
HAME HAMILTON, VINCENT L. HAME
STREET ADDRESS ﬂg NE DlnE HWY STREET ADDRESS
onv-sT-2p | JENSEN BCH FL Gy-s7-2p
TITLE D [ petete TITLE [ Change [ Adaition
ot oomnes | LINCH TIFFANY, Horsmm s e o oo e~ | L T T
STREET ADGRESS | 779 NE DIXIE HWY STREET ADDRESS
CITY-ST-2IP JENSEN BCH FL CITY-ST-21P
TILE STD O pelete TILE (O Change [ Addition
HAME HAMILTON, NANCY L. NAME
STREET ADDRESS T]g NE D[X]E HWY STREET ADDRESS
CITY-ST-2IP JENSEN BCH FL CITY-§1-7iP
TITLE 7 Deiete TIMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that:the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
=D R AT (7 %ﬁﬁ/ﬁ@ .. s~
SIGNATURE: \_izr({ihﬁﬁ:j%[;4 i ) 15173 27C-33Y4 489,
| ED QR PRI OFFi Dat Daytime Ph N
DR A R & T £ A R BT RN T /[ Dae aytime Phone #

fa o2 2722 a0 |

AV

CR2E034 (10/02)




